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State of West Virginia

Electioneering Communications Report

(Must be filed when $5,000 or more is spent on "electioneering communications™ as detailed in WV Code §3-8-2b.
A "Last Minute” report will be due when $1,000 is spent on "electioneering communications” within 15 days of an election. )

Name of person making expenditure ()i, bed (e Whetters of Apecico Bl i/ Achion Committe <

Name of the individual in control of the expendliture(s) Qo.}m-’ ef . J Kane

Email address 1M de[bd?-o@ Urh-da. o1 & Telephone 103 ~R0¥-72.0

Name of the custodian of the books | o Clanne fle(Palzo /ﬂcm Kone.

Principal place of buginess and address (Only If the person making the expenditure is not an individual)
3(5 lee H@mm‘r 5% Py Coiclaw (d R245/
Electioneering communication expenditures of more than $1,000 (es recuired by WY Code §3-8-26)

Refers to: (candidate name) Jae Delong
Pad oSV Phone LLC

Amount of cxpenditure ., 152 OD  Date the expenditure was made 23 = F~ 0 ¥
Election yoar A06Y Made within (check one):

m 30 days prior to the Primary Election D 60 days prior to the General Election

Refers to: (candidate name)

Paid to
Amount of expenditure Date the expenditure was made
Election year Made within (check one):
D 30 days prior to the Primary Election D 60 days prior to the General Election

Refers to: (candidate name)

Paid to
Amount of expenditure Date the expenditure was made
Election year Made within (check one):
D 30 days prior to the Primary Election D 60 days prior to the General Election

Refets to: (candidate name)

Paid o
Amount of expenditure Date the expenditvre was made
Election year Madc within (check one):
D 30 days prior to the Primary Election D 60 days prior to the General Election
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Contributors totaling more than $1,000 from the previous caleniar year to date
(as required by West Virginia Code §3-8-2b)

B85

Name of contrbutor

Date the contributor exceeded $250

Occupation of contributor (f applicablc):

Value of the contribution

Description of contribution

Address:

City:

State and Zip Code:

Name of contributor

Date the contributor excecded §250

Qccupation of conttibutor (f applicable):

Value of the contrdbution

Description of conttibution

Address:

City:

State and Zip Code:

Name of conttibutor

Date the contrbutor exceeded §250

Occupation of contributor (if applicable):

Vahie of the contributon

Description of contribution

Address:

Cly:

State and Zip Code:

Name of conttibutor

Datc the contributor exceeded §250

QOccupation of contributor (if applicable):

Value of the contribution

Description of contribution

Address:
City: State and Zip Code:
OATH ORAFFIRMATION

D asnviel S Kane

to the best of my knowladge, for all financial ransactions occurring within the period covered by this statement.

Offico Use Qaly, 1, "

EC:€ Wd 21 hEHBE0Z

P i
HE N RS e W

e

Signature

M mlé}:w

,swear or affinn that the attached statameant is true and correct,

5 /A 200 1

Date

This form must be recrived in the Secretary of State’s Office
. ptiot to the close of business to be accepted on that date.
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FAX COVER SHEET
Office of the Secretary-Treasurer
UNITED MINE WORKERS OF AMERICA
8315 Lee Highway
Fairfax, VA 22031-2215
(703) 208-7260 - Office
(703) 208-7264 - Fax
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is strictly prohifited. qmﬁmmwmmmmr,mmmwwmmby

relcphone to arrange for vetarn of the documens.




